Tiie valuable series of cases published by Surgeon-Major E.
the negative diagnosis, the inference of the absence of an abscess may be deduced, there has still been a marked amelioration of symptoms after puncture. As there was no depletion of blooI, to speak of, the improvement cannot be explained on that hypothesis. More than ten years ago, whilst I was in charge of the Nagpore City Hospital, I attempted to puncture a liver abscess with an ordinary hydrocele trocar and canula, but failed to evacuate the contents of the sac on account of the shortness of the stem of the instrument. In the post-mortem examination it was found that the instrument had reached to within a few lines of the wall of the cavity. Notwithstanding the failure of the object of the operation, the The medicine took effect like a charm. The diarrhoea was checked, appetite improved and the fever moderated. The night sweats still persisted, though the quantity was greatly reduced and was not felt as exhaustive. The patient gained strength, but still the evening temperature continued above normal, being 100?. Quinine was increased to grs. x, but it had no effect on the increase of temperature, though full cinchonism was established. Pulse kept steady morning and evening, being 84 in a lying posture. The diarrhoea being almost gone, syrup of phosphate of iron wub substituted and tr. iodine was applied over the liver. In a fortnight he was so far better as to be able to walk out in the garden; but, in an evil hour he caught cold, followed by strong fever, which completely threw him back. Fifteen grains of quinine given for 3 days before the daily paroxysm produced such an amount of irritation that it had to be given up. Under the old treatment, the rigors disappeared and some general improvement was manifest, but withal the evening temperature Btill continued high and the night sweats remained persistent. Bowels were loose and the tongue was red and raw looking. At this stage the patient began to complain of a dull obscure pain over the region of the liver, which was aggravated on changing his posture. It was deep-seated and felt anteriorly and posteriorly over the 10th and 11th ribs and was much relieved by fomentation. On the 18th October the tips of the false cartilages were found pushed forward by a smooth globular swelling which was felt under the ribs at the outer border of the right rectus muscle and was continuous upwards with the liver dulness.
The swelling was tender and had a semi-fluctuating feel. Veins over the abdomen became prominent; no jaundice ; bowels loose ; stools foetid and clay-coloured. As he was daily getting exhausted from irritative fever and night sweats, I suggested the necessity of an exploratory puncture.
The friends and relations of the patient getting alarmed, they sent for Dr. Birch from Hazaribagb. In consultation, aspiration was decided upon and performed by Dr. Birch himself. The finest needle was introduced above the swelling (not into it on the suspicion that it might be the gall bladder). The needle was carried upwards and again downwards with the re* Bult of a little blood only being sucked into the bottle. Dr. B. thought that he felt the liver tissue more than ordinarily resistent.
It was very well borne and no pain was felt either during or after the operation.
The failure to find pus, as was expected, brought on ill-merited distrust and contempt on the practitioners, and as the negative result was not convincing in my mind as to the absence of an absccss in the liver, to which opinion I still adhered, I had to give way to the prejudice of the friends and withdraw myself from further responsibility of the treatment. It consisted in giving daily gr. xx of quinine twice during the sweating stage, and another similar dose during intermission (gr. 60 in all) for 5 days, and a castor oil emulsion for the diarrhoea. The idea of an abscess was abandoned, and a low malarious fever with simple inflammation of liver was now decided upon. This heroic dose of quinine brought the patient, at the end of the time, nearly to death's door.
His condition becoming imminent the treatment was discontinued. Dover's powder and gallic acid were now given to check the diarrhoea, but the improvement began to show itself on the 4th day, after the discontinuance of the quinine. The irritation of the bowels subsided, fever was moderated, the pain and swelling over the liver disappeared, appetite returned, and in short, the patient wa3 placed in a comparatively easy and hopeful condition But the persistence of evening temperature and the night sweats still augured latent mischief. In this state he was put on board the P. and 0. vessel for change to England, but he died before he reached Aden, exhausted with irritative fever and colliquative sweat.
The improvement in his condition which was no doubt the result of the puncture of liver (as was witnessed in all of Dr. Condon's cases), and which was at first masked in this instance by the injurious effect of heroic doses of quinine, was ciedited, however, to the cbarm of Dover's powder and gallic acid ! [Although, we have inserted this paper we would not he understood to endorse Dr. Hoy's decided views, as regards the harmlessness and advantage of puncturing the liver.?a proceeding which we would not adopt without very clear and strong proof of the existence of pus in the organ.?Ed., I, M. <?.]
